2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # (G25449
1. Entity Name

MIKE'S LAWNMOWER SALES & SERVICE, INC.

Principal Place of Business
% MICHEL J. KURBANICK
510 NE 63RD ST

OCALA FL 32670

Mailing Address

% MICHEL J. KURBANICK
510 NE 63RD 5T.

QCALA FL 32670

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

AV  9BIPIS0

04-09-2003 90183 001 ***150.00

BN

[0 CHECK HERE IF MAKING CHANGES

KURBANICK, MICHEL: J
510 NE 63RD ST.p.
OCALA FL 32670 %

City & State City & State 4. FE| Number Appfied For
59-2323669 Not Applicable
Zip o e Country o o Zp oo . f Country ~e —|-8: Gertificate of Status Desired-~ - [1- - $8-79-Additional . |-
Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)}

Zip Code

IGNA.TUHE

Hﬁ-} Signature, rvpe:j oF‘Emted name of registered agent and titls it applicable.

(NOTE: Heg\s(ered Agent signallre requifed when réinstating)

‘.‘r

FILE NOWHHZFEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
TTLE P . [ Defete TITLE [ Change [ Addition | &
NAME KURBANICK, MICHEL J NAME S-
stReeT anoress | 510 N E 63RD ST STREET ADDRESS g
CTY-§T-21P OCALA, FL 00000 CITY-§T-2IP o
TILE ST [ Delete TITLE [ change [ Addition g
NAME KURBANICK, DONNA L. NAME : ’
sTReeT ADDRESS | B10 NE 63RD ST. STREET ADDRESS

OITY-§7-2P- ~ |- QGALAFL — === - iz prmmime oz ae e - OV ST 2P o i e = - ot oA -

TTLE O pelete TITLE Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete me O change . [ Addition |
NAME NAME "
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 P”.T..?.T'Z'.’i’ o e

SIGNATURE:

D A \F-vxc'\g AN \Ck’ “\S\ D 3

12. | hereby certify thal the information supplied with this filing does not qualify for the' exemptlon stated in Section 119. 07(3)(|) Florida Slatutes ! further cermy that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SSEANATHRE REQLER

332 et H Ko "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtima Phone #



